SIR,-The title of your leading article on pacemakers (13 November, p 1158) quotes from The Merchant of Venice:
Tell me where is fancy bred Or in the heart or in the head ? It is engendered in the eyes With gazing fed, and fancy dies In the cradle where it lies.
Portia's father knew well the value of the randomised controlled trial to test flights of fancy, but his daughter was equally determined that any trial of her suitors should not be double-blind or random and, having broken the code, she imposed her own choice on unsuspecting Bassanio by her imperious gaze.
Dr Edgar Sowton (p 1182) is equally reluctant to put himself to a valid test and tries to impose his choice upon the NHS. He strongly advocates the doubling or the trebling of the use of cardiac pacemakers at a cost of £4m or C6m for materials alone with larger sums for hospital costs, but he gives little justification for this expenditure except that "there are still many patients with congenital heart block, cardiomyopathy, surgically induced or associated block, or idiopathic [conduction system] fibrosis." How many ? What benefit? What costs?
His paper fails to state how he conducted his national study of pacemakers or what was the response rate to his inquiry, he does not state how large was the subsample on which he calculated his 48-h mortality rate, and his list of co-operating centres seems remarkable for its exclusions. He is unable to quote the market percentages of devices used "for commercial reasons," but he is able to quote actuarial curves of the proportion of functioning pacemakers from a specific company without reporting the methods used to calculate these curves or how intercurrent deaths were handled.
His study of 55 patients at Guy's Hospital who sought driving licences, of whom 52 were successful, merely indicates that the Swansea computer is not programmed to deal with this matter. His inquiry of 16 insurance companies, none of whom had any knowledge of a motor accident claim involving someone with a pacemaker, must have been addressed to Antonio; Shylock could have told him instantly that at standard risks the probability that in a single year none of the 52 patients in his small study would make a claim is less than 1 in 1000.
If there is to be an increase in the number of pacemakers inserted let it be based upon valid cardiological and epidemiological grounds which are tested by valid trials. Let it not be based upon the gossip of the Rialto. SIR,-Dr Mathews is, of course, quite correct to point out that patients were given pain relief, but any comparison of mortality rates would be invalid since in the more complicated and difficult cases, including those having epicardial systems, the patient would be more likely to have a general anaesthetic.
Professor Campbell has misunderstood the purpose of the paper, in which I provided up-to-date figures of actual pacemaker practice in Britain. There is no attempt to impose increased pacing on the NHS. This must depend upon interpretation of the facts by referring doctors. Most cardiologists and physicians who have experience of pacemaker patients would agree that a double-blind randomised trial of this form of treatment is now unethical in patients with heart block.
Professor Campbell asks how many patients, what benefit, and what costs would be involved in cardiac pacing, but the answers to these three questions are given in the review. The survey was carried out by means of a questionnaire, as noted in the acknowledgments. This was sent to all major pacing centres (including his own) and to all agents selling pacemakers in Britain. Complete figures were returned on all apparatus sold, but the different manufacturers were naturally reluctant for their own sales to be made known to their competitors. The actuarial curves apply to one company because 100 " follow-up was available from nine large centres and because most of the pacemakers used in Britain are supplied by Devices. Similar data were not available for other generators, although smaller samples showed similar performance, as I reported.
The curves were calculated by the standard methods widely used in the literature and by many pacemaker manufacturers. The actuarial curves deal with pacemakers, not patients, and if a patient died with a normally functioning pacemaker then the data were included from the time of implantation up to the time of death, as is standard practice. The list of co-operating centres relates only to those which provided data for these actuarial curves of functioning pacemakers and does not include the very large number of other centres which contributed other data.
There was no subsample for calculation of the 48-h mortality rate since all reports from the cardiac centres provided this information and all were included in the calculation.
The problem of driving licences is one of human decision rather than programming the Swansea computer. Professor Campbell has misunderstood the risk of a pacemaker patient making an accident claim since all pacemaker patients in the country who drive are at risk and not merely the 52 in the Guy's survey.
EDGAR SOWTON
Guy's Hospital, London SE1
Quis whatsit? SIR,-Dr P G T Bye (25 December, p 1560) purports to correct me in relation to one kind of gerundial usage while allowing me to be right in a second. He states that a noun attached to a gerund must always be in the possessive. I disagree. English usage is more flexible than that. He twice misquotes me; but no matter. The crucial point is that he cites in his own support Fowler in the Gowers revision. He fails, however, to state that, having given Fowler's view of the matter at issue, Sir Ernest Gowers added, and with emphasis:' "The foregoing article is reproduced just as Fowler wrote it, except that some illustrations have been omitted and others shortened. It provoked some controversy. Jespersen . . . vigorously defended the construction condemned by Fowler [the one used by myself that Dr Bye criticises]. He gave numerous examples of its use by famous authors from Swift to Shaw; he made light of the argument that it defied grammatical analysis, and maintained that it represented 'the last step in a long line of development, the earlier steps of which . . . have for centuries been accepted by everybody.'" What did Fowler have to say to this ?-simply that he had an "instinctive repugnance" to any deviation from the rigid rule. Alas! instinctive repugnance, even when Fowlerian, is hardly enough. We must move with the times, anyway the centuries.
Sir Ernest goes on to state that the House of Lords itself later supported my Bye-
